EXHIBIT 1
SERVICE CODES
FISCAL YEAR 1999-00
MODALITY AND SERVICE ELEMENTS CODE

Support Services*

COUNLY SUPPOIT ..ttt sn e s an e e sne e snneeneas 00
QUAITILY ASSUTANCE ....veceeeeeeieeeeesteeseeeee e ste e sae e e et esreenneeneenreenes 01
I = 11 o TSP 02
Program DevElOPMENT .........cceeiiieeiicieceseee e 03
Research and Evaluation ... 04
Planning, Coordination, Needs ASSESSMENt ........ccceveeeereeriesieeseesiennens 05
AT UP COSES .ttt sae e e e e 06
COSt EffICIENCIES ... 08
Facility Construction or Rehabilitation ...........ccoccoveeieniinnniice e 09

Primary Prevention (Strategies)

(@)1 = O 11
Information DISSEMINALION .....c.ceeiiueiiiiie e e en e eaes 12
[0 (W01 (o] [ 13
F N 0= 1= (A= 14
Problem Identification and Referral........cooevviicviieiiciiiieciieeceee e 15
Community-Based ProCeSS ........cccueieeieiieseese e sie e caeeeeens 16
ENVIFONMENLAL ...t e e e eaes 17

Secondary Prevention (Does not count toward Primary Prevention Set-aside)

Early INTErVENTION ..o e eeenas 18

Outreach and INEErVENTION ......cc.eoeeiiee e e eaeens 19

IDU or 1VDU (Intravenous Drug USEr) ...coccoeeeieriinneereneneenis eeeeenes 20

Referral, Screening, and INtake .......ccooeeveececeesecce s eeeeenas 21

California Mentor INItiatiVe .........ccocueeieeiieiiiece s eaea e 24
Nonresidential

Rehabilitation Ambulatory I ntensive Outpatient

Rehabilitative Ambulatory Outpatient - Group ......ccceeevevvcveviense cevvnnn.33
Rehabilitative Ambulatory Outpatient - Individual .............cc... ..........34
Interim Treatment Services (CAIWORKSONlY) ....ccccccvvevevvee oeveent..35



MODALITY AND SERVICE ELEMENTS

Nar cotic Treatment Program Services

Residential

Outpatient Methadone Detoxification (OMD) ......ccceceveevveieseeseecie s 41
Inpatient M ethadone Detoxification (INW) ......cccccoveiieiinienine e 42
Naltr exone TrEaIMENT ......cc.oieririerereeieee e e 43
Rehabilitative Ambulatory Detoxification

(Other than NarCOUCS) ..vccveceerieiieieereee e e e es 44
NRT == All SEIVICES ...ooieie et 48
Free-Standing Residential DetoXifiCation ..........ccocceeeeveerenieenenie e 50
Residential Recovery —Long Term (over 30 days) ......ccccveeereeereeseesiennnns 51
Residential Recovery —Short Term (up t0o 30 days)......ccccvveenerienreesiennnnne 52
Hospital Inpatient Detoxification (24 NOUrS).........cccveeeveeiesieeseece e 53
Hospital Inpatient Residential (24 NOUrS)........ccooveierienieeieniereee e 54
Chemical Dependency Recovery Hospital (CDRH)......cccovvevvveeceeieceene 55
Trangstional Living Center ( Perinatal and Parolee Only).........ccccveeneee. 56
Alcohol and Drug Free Housing (Parolee Only)......ccccevvveeveevnceenieceee 57

Ancillary Services

Perinatal OULr€aCH .......cccooiiiii s 22
COOPEratiVe PrOJECLS ..ottt et 63
Vocational ReENabIlItation ...........coeeeiieiiiine s 64
HIV Early INntervention SErVICES ......coceieerienienierie et 65
TUDEN CUIOSIS SENVICES ... ettt et s 66
Interim Services (Within 48 hOUIS) ......coeovieit i e 67
Case MaNAGEMENT ... e s sne e 68
Primary Medical Care (Perinatal Only) .......c.cccooeeiennieniineneee e 69
Pediatric Medical Care (Perinatal Only) ........cccoceevievieveeriesiese e 70
Trangportation (Parolee ONlY) ... 71
Driving Under the INflUBNCE ..o 90

* |f federal funds are used for support services, the use must be specifically identified.
**Usethe " Referral, Screening and Intake code" if thisisthe primary activity.



